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om OOF 1 Notice of Section 527 Status

{July 2000) OME No. 1545-1693

Departimant of the Treasury
Inturnal Muvenuy Swrvice

General Information
1 Name of organization
Jim Hahn Officeholder Account
2  Mailing address (P.0. Box or number, stroct, and room or suitc number)
555 5. Flower Street, Suite 4510

- City or town, state, and ZIP code

Employer identification number
95 | 4641156
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Los Angelas, CA 80071

3  E-mall address of organization
digouldeo@aol.com

4a Namo of custadian of records

David L. Gould Company

4k Custodian's address
555 5. Flower Street, Suita 4510

Los Angeles, CA 90071

Ba Namc of contact person

&b Contact person's address R

800z 0

555 5. Flower Street, Suite 4510

Michelle Moore Sanders Los Angeles, CA 90071

6 Business address of organization (if dilferent from mailing address shown above). Number, slreel, and room or suite number

City or town, state, and ZIF code

m Purpose

Describe the purpose of the organization
Elect Candidate

[EH List of All Related Entities (see instructions)

8a Narne of ralaied antity b Relatichship B¢ Address . ety
565 S. Flower Street, Sult%ﬁ&w =)
Hahn for Mayor Affiliated = |-reeeememmemeeeeiomee-ees | bbb bl % --------------
Los Angeles, CA 90071
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

B8a MName

ab Title 9c  Address

555 5. Flowar Street, Suite 4510
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Sign
Here

Under penalties of porjury, 1 declare that the organization named in Part |is 1o be treated as an arganization described in 5o ctlon 527 of the internal
Revenus Codae, and that | have examined this notice, includ) companying sched ytemems. and to the best of my know ladge and beliet,

it is true, correct, and complete.
’ ) ’ "'7 . LS
Slgnatuf’é’ of authorized official 4 Date
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